Introduction
T he armed forces around the world face a serious risk of human immunodeficiency virus infection (HIV) and other sexually transmitted infections [1] . By 2010, the number of HIV infections in India is predicted to rise from 4 million to 20-25 million [2] [3] [4] . The regimentation of armed forces implies that the solution to a problem depends on the priority given to it by the unit commanders/regimental officers. Among successful HIV intervention programmes in developing countries, Thailand with its "100% condom promotion programme" is the best documented. Recent decline in HIV prevalence and incidence among males in Thailand (including military conscripts) have resulted from a combination of increased condom use and a reduction in sex worker patronage [5, 6] . Strategies for promoting condom use have included target audience research and advocacy of opinion leaders in the community [7] [8] [9] .
Material and Methods
A short questionnaire to elicit information and practice attitude towards condom promotion and HIV/AIDS, among commanders and regimental officers was developed and pretested. Commander in the study is an officer in command of troops. Regimental officers were officers other than medical officers in the unit who have interaction with troops. The questionnaire designed to be self-administered. Information solicited was awareness of magnitude of the problem in the armed forces, whether HIV/AIDS was perceived as a threat to the operational efficiency of the armed forces, whether they had communicated with their troops on HIV/AIDS or condom use, what action they would taken on having a HIV positive soldier in their unit, action they would take/ recommend to tackle the HIV/AIDS problem and so on.
Through 40 Information, Education & Communication (IEC) nodes located in the Station Health Organisations, the questionnaire was administered to more than 1200 commanders and other regimental officers. Each IEC node selected randomly 30 commanders/regimental officers for administering the study instrument. The respondents were assured anonymity and personal identification details in the questionnaires were excluded. The data was compiled and analysed at AIDS Control Organisation (ACO), Armed Forces Medical College (AFMC) Pune.
Results
A total of 1062 filled questionnaires were received. Out of these 60 (6.5%) were rejected due to incomplete information. Information from the remaining 1002 completed questionnaires was analysed. (Table 2 ). Only 186 (18.6%) felt that HIV/AIDS is a problem in their unit (Table 3 ). There was no significant difference among the Army, Navy and Air Force officers on this aspect . 802 (80.0%) had advocated use of condoms to prevent contracting HIV/AIDS to their troops at some time or the other. This advocacy was significantly more in the Army and Navy (>80%) as compared to Air Force (Table 4) . Only 141 (14.1%) officers were of the view that particulars of the individual be maintained while drawing condoms while 36 (3.6%) were of the opinion that there should be some other system, such as compulsory issue like ration item, ordnance item, etc. Respondents were asked whether they had felt need for condoms in the unit. 390 (38.9%) replied in the affirmative and it was most in the Army and least in Air Force (Table 5) .
469 (46.8%) said that measures being undertaken are adequate, while 533 (53.2%) felt that the measures being undertaken are insufficient to tackle the problem of HIV/AIDS in the armed forces. This dissatisfaction was most among Air Force and least among Naval officers (Table 6 ). Those dissatisfied with the present system wanted more widespread distribution of information material among the rank and file and more interactive and small group talks on the subject. 142 (14.17%) stressed on active promotion of condoms as a measure to combat HIV/AIDS. Some, suggested that condoms should be an essential item to be carried by soldiers at all times and surprise checks should be made to that effect. 82 (8.18%) felt that HIV/AIDS education and information material should be included in syllabi for promotion and other cadre courses in the armed forces. Chi sq = 12.13, df = 2, p = 0.002 On being asked what steps should be taken in case of having an HIV positive person in the unit, only 71 (7.08%) felt the need of maintaining confidentiality, 78 (7.78%), said that the individual should be isolated/segregated. 90 (8.98%) of the respondents opined that HIV positive individual should be discharged from service. 63 (6.28%) said that they should be brought to the notice of other troops in the roll call/durbar, 65 (6.49%) said that disciplinary action should be taken against such individuals as a deterrent to other troops contacting HIV/AIDS and 80 (7.98%) stated that next of kin/wife should be informed. 73 (7.28%) had strong objection to condom promotion , including condom vending machines. 91 (9.1%) wanted mandatory testing of all troops periodically.
Discussion
The findings of the present study may be put in proper perspective by a survey conducted on "HIV/AIDS Prevention, Testing and Care in Current Military Medical Practice" [10] with questionnaires sent to armed forces of 119 countries. Serious gaps existed in programme implementation, particularly in condom promotion. Soldiers were instructed about the importance of condom use, but the military did not supply the condoms to the troops. In the present study also, the felt need of condoms in the unit was not commensurate with the level of advocacy by the commanders/regimental officers.
A commitment to win the war against HIV/AIDS implies that the commanders/regimental officers should become personally involved and exercise leadership to address the above deficiencies.In the present study, less than 50% of the officers could correctly guess the true burden of HIV and a similar proportion perceived it serious enough to affect military efficiency. None of the officers overestimated the burden of HIV in the armed forces. At present HIV surveillance data generated at ACO, AFMC is being disseminated down to Command and equivalent levels in the Navy and Air Force every month. The greater threat perception among Naval and Air Force officers may be due to better dissemination of the surveillance figures among them.
It is encouraging that 91.0% felt that HIV should be tackled jointly by the medical and administrative authorities. Similarly, it was noteworthy that 85.8% of the officers had discussed HIV/AIDS with the troops.
It may seem paradoxical that only 18.6% perceived HIV/AIDS as a likely problem in their units while 41.19% perceived it as a problem serious enough to affect the operational efficiency of the armed forces. This may be due to the paternal attitude coupled with denial when dealing with troops of their own unit. Army and Navy officers had more experience in dealing with HIV positive personnel in their present/previous units as compared to Air Force officers due to lower prevalence of HIV in the Air Force. The higher condom advocacy in the Army and Navy may be due to the above fact. Anonymity in distribution of condom is the correct minimum sample size of 800 [12] . For ensuring that it is representative, this sample was drawn from 40 different stations. Varying strength of troops in these stations has not been considered. Outcome variables have been simplified and measured mostly on categorical scales permitting only 2 X 2 tables and Chi Square tests. We expect more exact measurement scales to develop in future which may permit more sophisticated statistical tests. The study did not include very senior officers. Though very senior officers play frame policy, junior officers who are in direct contact with troops and are more important in influencing day to day 'safe behaviour.' Larger studies in the future may study the breakup among arms and services and rank distribution in attitudes among the officers, besides resolving other issues.
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None identified approach, which should be encouraged. Conservative attitude towards sexual promiscuity may cause a large number of officers to have hesitancy in condom promotion. This may explain, why only 38.9% expressed a felt need for condom distribution among soldiers in their units and only 14.17% stressed the need for active promotion of condoms as an additional strategy. This hesitancy may be removed when faced with actual cases of HIV as suggested by the fact that the felt need of condoms was more in Army and Naval units which have a higher burden of HIV, than Air Force which has a lower incidence.A small proportion (7.28%) of respondents had strong objections to any form of condom promotion in their units. The above reticence has to be addressed among commanders and regimental officers if we are to achieve "100 % condom promotion" among the rank and file. Similar reservations about condom promotion have been observed in a study by Salunke et al [11] in a civil population of opinion leaders. In this study, an overwhelming majority of the community leaders preferred to continue with soft option activities such as creating awareness rather than moving on to hard, concrete options such as providing care and support, empowering and condom promotion.
It is also important to note that 53.2% felt that educational and other measures being undertaken now are inadequate to deal with the HIV/AIDS menace. It is a matter of concern that only 7.08% felt the need for confidentiality in detecting an HIV positive person in the unit. Lack of confidentiality will push the epidemic underground as people will not come forward for voluntary testing and will be counterproductive to control measures. Other negative attitudes such as disciplinary action, isolation/segregation, etc. which were expressed by varying proportions of officers should also be countered.
A baseline behavioural surveillance survey (BSS) has been carried out in military stations with the help of these IEC nodes for monitoring and evaluation of control measures by adapting from UNAIDS best practice collection [6] . The present study can also be taken as a baseline measure. Similar study after couple of years can be used to monitor and evaluate any changes in attitudes of commanders/regimental officers as a result of these IEC activities.
The present study is an exploratory study. In the absence of any empirical evidence on the likely proportion of outcome of interest no proper sample size calculation has been carried out. However, the sample of 1002 may be adequate for a pilot study of this nature. In similar situations, UNAIDS have advocated a
